A 20-year-old man presented with a 3-week history of lower abdominal pain. He had self-limiting diarrhea for 3 days prior to this episode of pain. Findings from physical examination and laboratory tests were unremarkable. On ultrasound examination, an edematous sigmoid colon was noted. Colonoscopy revealed multiple large ulcers in the rectum and sigmoid colon (• " Fig. 1 ). On histopathological examination, these lesions were confirmed as infective colonic ulcers (• " Fig. 2 ). The patient was treated with oral antibiotics and became asymptomatic. He presented 10 days later with an episode of arthritis with bilateral involvement of the knee joints. Findings from X-ray and ultrasound examination of knee joints were normal. His laboratory data showed an elevated C-reactive protein (CRP) level of 9.8 mg/dL (normal < 0.5 mg/dL), an elevated erythrocyte sedimentation rate (ESR) of 36 mm/h (normal 0 -22 mm/h), and normal serum uric acid levels. Tests for rheumatoid arthritis (RA) factor and antinuclear antibody (ANA) were negative. He responded well to injectable analgesics and was discharged. After 15 days, he developed a second episode of arthritis with bilateral involvement of the knee joints (• " Fig. 3 ), which responded well to injectable analgesics, oral sulfasalazine, and physiotherapy. This case is interesting for several reasons. Although reactive arthritis is usually described as a sequela of infective diarrhea (stool culture positive for bacteria), this is the first demonstration of an association between infective colonic ulcers and reactive arthritis. Reactive arthritis is a rheumatoid factor-seronegative, HLA-B27linked arthritis often precipitated by genitourinary or gastrointestinal infections [1] . The most common triggers are intestinal infections with Salmonella, Shigella, or Campylobacter, and sexually transmitted infections with Chlamydia trachomatis or Neisseria gonorrhea [2] . The classic syndrome is a triad of symptoms, including urethritis, conjunctivitis, and synovitis [3] . Reactive arthritis is usually unilateral; however, in our patient there was bilateral involvement of knee joints, without ocular or urethral involvement. To conclude, reactive arthritis is a selflimiting disease with significant morbidity and can also occur as a sequela to infective colonic ulcers. Diagnostic criteria for reactive arthritis exist, but data now suggest that new criteria may be needed [3] . A high degree of suspicion and early diagnosis are key to managing this condition. Endoscopy_UCTN_Code_CCL_1AD_2AZ Fig. 3 Arthritis with bilateral involvement of the knee joints, later in the same patient. 
